OBJECTIVE: Sepsis is a leading cause of pregnancy-related mortality. We aimed to provide updated national estimates of the prevalence and trends of sepsis, sepsis-related in-hospital mortality, and patient characteristics and comorbid conditions associated with sepsis and mortality at delivery. STUDY DESIGN: We conducted a serial, cross-sectional analysis using data from the 2002-15 National Inpatient Sample, the largest allpayer inpatient database in the United States. We used ICD-9-CM diagnosis and procedure codes to identify the study sample of delivery-related hospitalizations, and to capture diagnoses of sepsis (defined as infection with associated end-organ dysfunction), chronic comorbidities, and pregnancy-related outcomes. Logistic regression was used to explore factors associated with sepsis during pregnancy, and among those with sepsis, to identify predictors of inhospital mortality. Joinpoint regression was used to estimate the temporal trends in both sepsis and in-hospital mortality.
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RESULTS:
Of the more than 55 million delivery-associated hospitalizations, 13,129 women met criteria for sepsis, corresponding to a rate 2.4 per 10,000. This rate increased from 1.2 to 3.7 per 10,000 over the 14-year study period, representing an annual percentage increase of 6.7% (95% CI: 4.2, 9.1). Non-Hispanic black women had higher rates of sepsis than non-Hispanic white women (4.6 vs. 1.9 per 10,000). Women 40 years or older were more likely to have sepsis compared to teenage women (8.0 vs. 2.3 per 10,000). Compared to women without sepsis, women with sepsis had higher rates of preterm delivery (17.7% vs. 7.0%) and cesarean delivery (45.0% vs 31.2%). One in 11 women with sepsis died prior to discharge, compare to 1 death in every 15,390 deliveries without sepsis. The sepsis-related mortality rate remained stable during [2002] [2003] [2004] [2005] [2006] [2007] [2008] [2009] [2010] OBJECTIVE: Objective: To evaluate the association between maternal characteristics, delivery outcomes and self-reported perceived control during childbirth. STUDY DESIGN: This is a secondary analysis of a multicenter randomized trial comparing induction of labor at 39 weeks with expectant management in low-risk nulliparous women. Six to 96 hours after delivery, women who had spontaneous or induced labor completed the Labor Agentry Scale (LAS), a validated self-administered questionnaire consisting of 29 questions to ascertain perceived control during childbirth. Scores on the LAS range from 29 to 203, with higher scores indicating a sense of greater control. The maternal characteristics evaluated included maternal age, race/ethnicity, marital status, employment status, type of insurance, previous pregnancy loss before 20 weeks, body mass index, smoking and alcohol. Delivery outcomes evaluated included mode of delivery, post-delivery pain score (0-10 Likert scale with higher scores indicating greater pain), and a composite of perinatal death or severe neonatal complications (Table) . The LAS score was evaluated as a continuous outcome using a multivariable linear regression model that included significant variables (p<0.05). RESULTS: Of 6,106 women enrolled in the primary trial, 6038 had spontaneous or induced labor, and of these 5,750 completed the LAS questionnaire and were included in this analysis. LAS scores were significantly higher (greater perceived control) among non-Hispanic whites, employed participants, those with private insurance, nonsmokers, and those with lower body mass index (Table) . LAS scores were lower among women who were delivered by cesarean and who reported greater labor pain. In an unadjusted analysis, LAS scores were lower among single women and women whose neonate experienced the perinatal composite. However, these differences were no longer significant in the multivariable analysis. No association was observed with maternal age, previous pregnancy loss, or alcohol use. Results remained unchanged after adjusting for treatment group. 
